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THE PRESIDENT'S “MESSAGE 


In recent years a number of public health dentists have left 
public health dentistry to accept more remunerative positions in 
other fields or to engage in private practice. On March 15 of this 
year, this organization suffered a severe blow when the editor of 
the BULLETIN, Vern D. Irwin, resigned as director of the Division 
of Dental Health of the Minnesota Department of Health to accept 
a much better paying position with the Veterans Administration. 


These men do not leave public health dentistry because they 
fail to appreciate its importance or because they are not intense- 
ly interested in the work. Quite the contrary, they leave with 
sorrow and regret and are motivated solely by their need to pro- 
vide a better financial future for themselves and their families. 


With living costs sosring and public health dentists’ sal- 
aries low and static, we can expect a further exodus of trained and 
experienced dentists from these positions. It is a serious situ- 
ation and one that must be remedied. The organized dental profes- 
sion must take the initiative and should do so without delay. Our 
national and state Councils on Dental Health should start the ball 
rollinge Each member of the Association of Public Health Dentists 
can supply some stimulus. 


«Frank C. Cady 
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LABORATORY STUDIES UNDER STATE DENTAL HEALTH PROGRAMS 









In at least ten states, dental re- 
search studies are being carried on 
in laboratories. This work has gone 
on quietly for a number of years. 
With the growth of interest in sci- 
entific approach to dental health 
problems, it seems fitting that 
some recognition should be given to 
the laboratory studies that are now 
being carried on under state den- 
tal health programs. The following 
article is made up of reports from 
directors of state dental health 
programs regarding laboratory stud~- 
ies now being carried on as. part 
of their regular work, 


Colorado 


The dental caries control program 
in Colorado was inaugurated in 
1941. The program is designed toe 


1. Give a rating of the caries 
susceptibility of the patient, thus 
to help guide operative dentists 
and orthodontists in the proper 
handling of their cases. 


2e To give dietary guidance for 
the reduction of caries activity. 


In Colorado we use the colorimet- 
ric method. Because of the shortage 
of laboratory technicians, it was 
necessary either to use the colori- 
metric method as advocated by Dr. 





Snyder or to postpone the service 
for the "duration." As soon as pos- 
sible we plan to switch over to ac- 
tual counts; however, the program 
can be carried on successfully with 
the colorimetric method. The chief 
difficulty lies inthe fact that, 
if the patient has been on a recom- 
mended diet for a short time and has 
a small reduction in count, the col- 
orimetric test is not. sensitive 
enough to show it; thus the patient 
loses a little encouragement that 
he might otherwise have hades 


The number of salivas examined dur- 
ing the war dropped, because many 
of the dentists using the service 
were in the younger age group and 
consequently left for service and 
also because many of the dentists 
remaining at home were unwilling to 
take the necessary time to give di- 
etary guidance to the patient. 


In brief, we furnish the dentists 
practicing in the state the follow- 
ing, under this programe 


1. Instructions for obtaining sa- 
liva samples. 


2. Mailing containers and tubes, 
3e Laboratory service and reports. 


4, Dietary guidance and sample 
diets. 
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5. Consultation, 


While a dental caries control pro- 
gram such as the one outlined above 
is not practical for mass applica- 
tion, I do feel it is very worth 
while, for it renders a real service 
both to the dentist and to the in- 
telligent patient who is willing to 
cooperate. 


--Robert A. Downs 


Indiana 


The laboratory was esteblished in 
October, 1944, I believe, (I came 
here in July, 1945.) It is pattern- 
ed after the plan established in 
the Michigan State Heolth Departe 
mente 


I cannot say that our laboratory 
program hes been very successful, 
because, for possibly a variety of 
rensons, the dentists thomselves 
have not seen fit to take advantage 
of the service, 


At the present time we do not 
know what the cost of this service 
is--that is, the cost per saliva 
sample analyzed. The cost should be 
computed, of course, and we will 
attempt todo this at the end of 
the fiscal years My opinion is thet 
this cost will be rather highe 


My understanding is that the labs 
orntory here was set up by Dre Nebo 
Crawford, former dean of the den- 
tal school, and Dr. Rice, acting 
State Heelth Commissioner at the 
time. I believe it was through Dr, 
Jay’s influence thot this program 
was inauguratede 


The most favoreble comment we can 
make about the service is that I 


think it serves avery good pure 
pose in helping the dentist to un- 
derstand the megnitude of the den- 
tal health problem. In other words, 
it does have an educational feature 
which is good and it serves a pur- 
pose in the Dental School by giving 
the students a chance to work with 
one of the few control measures we 
have available, 


The weak point, as I see it, is 
thet it is not very practical, In 
other words, it requires a control- 
led diet, and changing food hebits 
or controlling the dict is most dif- 
ficult. 


We have two full-time employees 
in our laboratorye One is a techni- 
cian, untrained as such, but given 
supervision by Dr, Van Huysen on 
the dental staff. The other girl is 
a helper who assists the technician 
and washes glassware, takes care of 
the laboratory apparatus, etc, Dre 
Van Huysen is on our payroll as a 
dental consultant giving part time 
to the work in the laboratory, He 
is quite familiar with Jay's work 
and oversees the laboratory proce- 
duress 


--L.M. Childers 


Iowa 
The Le acidophilus laboratory 
service was mode available to our 
Iowa dentists in January, 1944. 





The interest and cooperation of 
Dr. IH. Borts, director of the 
State Hygienic Laborntory, wes ob- 
tained, and a technician wes sent to 
Ann Arbor, Michigan, for special 
troining in lL, acidophilus cultur- 
ing under the direction of Dr. Phile 
ip Jay of the School of Dentistry, 
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University of Michigans 


Because of a shortage of trained 
technicians, very little effort was 
made to expand or enlarge the use 
of the facility. Dentists were en- 
couraged to submit specimens on 
highly carics-susceptible patients 
onlye Over 2,000 saliva specimens 
have been mailed in for culture, 
and specimens are being received at 
an average rate of 60 per month at 
the present time. 


While the laboretory facility is 
referred to as 2 Le acidophilus de- 
termination or counting service, it 
also includes reports on acid strep- 
tococci or staphylococci as well as 
yeaste Occasionally, no Le scidoph- 
ilus will be present in the culture 
but an acid staph, strep, or yeast 
is observed which may likewise in- 
dicate caries activity. 








Our short experience of two years 
with the service would indicate that 
Dr. Jay and associates are correct 
in stating the Le acidophilus count 
is 80 to 85 per cent efficient in 
indicating caries activity, and as 
such should . be more widely used by 
our profession in its effort to pre- 
vent tooth mortality. 





The Iowa laboratory provides for 
dentists' use 2 container which con- 
sists of an outer and an inner cyl- 
inder with screw capse The inner cyl- 
inder, which is insulated with cor- 
rugated cardboard, contains a small 
saliva bottle, also equipped with 
screw cap, anda piece of paraffins 
Between the outer and the inner cyl- 
inder are placed the mimeographed 
instructions for collecting and 
mailing specimens and a printed 
blank to be filled in by the den- 
tist. The instruction sheet and the 
blank are reproduced on pago 7e 


The record of twenty recent sali- 
va specimens cultured and counted 
by the laboratory and reported to 
dentists follows; 


Case Patient's 
Noe. Age. Sex 


10 
19 
? 
32 
17 
24 
13 
24 
10 
10 11 
1l 21 
12 13 
13 16 
14 10 
15 17 
16 9 
17 32 
18 11 
19 10 
20 35 » 


Le Acidophi- 
lus Count 





0 

0 

650 

12 ,000 

13,400 

13,750 

21,000 

24,000 

52 ,000 

56,500 

101 ,500 

186,000 

216,000 

294,000 

295 ,000 

320 ,000 

1 ,032 ,000 

1,336 ,000 

2,808 ,000 

Extensive growth 

of yeast 


OBNoaah anre 


H°VBP VE SVVS Ve aVVBVV Sa ee yy 


Case Noe 19 is the daughter of a 
dentist. She was suffering from ran- 
pant caries ond was using sweets 
and chewing gum liberally between 
mealse Her Le acidophilus count of 
2,808,000 was reduced to 62,000 in 
a period of six weeks through a 
drastic reduction of sugar intake 
plus the topical application of soe 
dium fluoride, 





The Le acidophilus facility is 
the sharpest and most effective tool 
available for promoting a greater 
intgrest in preventive dentistry 
within the dentel profession and 
among our citizens at large, It 
would seem a logical step in the di- 
rection of improved public health 
for each state henlth agency to 
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State Hygienic Laboratory 
Iowa City, Iowa 


INVOICE OF SALIVA FOR CONTROL OF DENTAL DECAY 


This carton contains a sterile bottle, apiece of paraffin, a data 
card, and an addressed label for mailing. These are to be used for the 
purpose of collecting a specimen of saliva to be forwarded to the State 
Hygienic Laboratory for diagnosis of susceptibility to decay of the 
testhe For the first test two specimens are necessary, taken 24 hours 
apart (in the morning BEFORE brushing teeth, rinsing mouth, smoking, or 
eating). If this is @ check-up test following the restricted diet, one 
specimen only is needed for each periodic test. Ki 





Directions for Collection of Saliva 





Place the pareffin in the mouth and chew vigorously, 
shifting it from one side to the other so that all 
the teeth are used. 


As the saliva collects, expectorate into the bottle. 
The saliva should be collected for exactly three 
minutese Do not include the paraffin in the sample; 
discard it. 


Screw top on bottle tightlye Avoid touching the in- 
side of the tope 


Replace bottle in container and include the enclosed 
data blank completely filled out. 


Paste addressed label on outside of container and 
mail immediately. 


--I.eH. Borts, M.D., Director 





STATE HYGIENIC LABO2ATORY, IOWA CITY, IOWA 


Day Noe Date Reo'de B. acidophilus count 











Important; Please fill in ell blanks below and return with specimen 
Petient's name 

Age Sex Occupation 
Seliva Specimens Date and hour collected 
Before Diet lst 2nd Diet Noe (check which) 1 2 3 4 
Specimen after Diet Other treatment 


























(Address) 


Oe Ose + Re cen SR nt nn AR Ose REE. | Oe we a CRC EEE ee ae ees nee 
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sponsor and encournge the use of a 
Leacidophilus laborstory facility. 





On a questionnaire mailed to 
1,784 Iowa dentists in 1941, 606, 
or 72 per cent of the 704 dentists 
replying, stated that they believed 
state bacteriological lsboratory fa- 
cilities should be extended to ine 
clude saliva findings, 


--0.E. Hoffman 


Massachusetts 





In accordance with the provisions 
of the bill ceuthorizing the invest- 
igotion of caries in Moessachusetts 
from the lack of fluorides, various 
foods and drinks were studied. A- 
mong the most interesting data that 
cam to light were the fluoride cone 
tents of tea and coffee. The fluoride 
content of tea lenves had been ree 
ported (H.T. Dean, "Domestic Water 
and Dental Caries," J.» Amer. Water 
Works Assne, Vol. 35, 1945) as be- 
ing 50 to 60 parts per million. 








The laboratory obtained three sep- 
arate popular brands of tea and de- 
termined by following the directions 
on the label that about 8 to 10 
grams of tea leaves per liter of 
water should be used in preparing 
the beverage for consumption. Sam- 
ples wore prepared, steeping either 
5 or 10 grams in boiling water for 
various lengths of time-- 1 minute, 
5 minutes, 10 minutes, and 30 min- 
utes --and the fluoride content of 
these separate infusions was deter- 
mined. 


From the data, it would seem that 
tea, when used as a drink, has a 
marked fluoride content, the amount 
depending on the weight of the tea 
and the length of steeping. It 
would also appear that the average 


fluoride content of tea as consumed 
varies between 0.3 and 0.6 parts 
per million and that a child would 
have to take approximately 40 to 50 
cups of tea per day (10 lbs.) to ob- 
tain a protective dose of fluorides. 


Tests on single samples of coffee 
indicated that the fluoride content 
of this beverage is negligible. 


A summary of the analyses of tea 
and coffee is attached,* 


--A.Le Corbman 


Michigan 


It has been demonstrated by the 
School of Dentistry, University of 
Michigan, and confirmed by a number 
of research scicntists in other dene 
tal schools, that a close correla- 
tion exists between the number of 
Lactobacilli in the saliva and the 
degree of dental caries activity. 


Since the Michigan Department of 
Health furnishes extensive labora- 
tory services free to the physicians 
of the state, there was a desire 
on the part of some of the dentists 
that the Department also furnish 
this saliva diagnostic service to 
the dentists of the state on an ex- 
perimental basis to see how much 
could be done in this way for the 
reduction of dental cariese 


Consultation with the Bureau of 
Laboratories found it willing to co- 
operate on condition that the Bu- 
reau of Public Health Dentistry fur- 
nish the salary of a competent bac- 
teriologist. Such a budget item was 
secured in our 1944 budget and the 
bacteriologist employed early that 
summere She wos assigned to the 





* See page Ye 
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Summary of Analyses of 
Fluoride Content of Tea and Coffee* 


Fluoride Content of Infusion of Tea efter Steeping (10 gre) 





1 mine 


6 minse 


10 mins. 





Brand 


Parts per million 





S (Orange Pekoe and 
Pekoe ) 


T (Orange Pekoe and 
Pekoe ) 


SL (Ceylon-India 
Black) 


250 255 


«60 0 65 280 


455 2 60 075 


The fluoride content of Brend "S" was .46 parts per million after steeping 


5 grams for 30 minutes. 


The fluoride content of o sample of soffee after boiling 3 minutes was zero, 





* Massachusetts study. For report, sce page Be 


Division of Clinical Pathology of 
the laboratories, where she first be- 
came familiar with Michigan laboratory 
procedure and also spent some time 
in the laboratory of Dr. Philip Jay 
at the School of Dentistry, Univer- 
sity of Michigan. We have had the 
most cordial cooperation from Dre 
Jay in setting up the plans and in 
advising concerning any questions 
that arisc. 


Notice went out to the dentists of 
the state that the service would be 
available Septomber 1, 1944. They 
were told thet it was especially in- 
tended for those children and a- 
dults who are highly susceptible to 
dental cnries, also to choose their 
patients with care, as patient co- 
operation is necessary for successe 
They were told that conteiners with 
sterile bottles and full instruce- 
tions for taking the seliva could 
be obtained from the State Depart- 


ment of Heclth ond in som cases 
from local health departments, 
There is also a blank in the con- 
tainer to be filled out and sent 
with the snliva to the laboratory, 
giving dentist's name and address, 
patient's name and age or type, date 
and time specimen is taken. 


It takes about four or five days 
to complete the analysis after the 
sample is received. Then the result 
is recorded on the blank mentioned 
above. The original remains in the 
laboratory and a photostatic copy is 
made and sent to the Bureau of Pube 
lic Health Dentistry. Here a sten- 
ographer takes off the record on a 
card file for our office and mails 
the photostatic copy to the dentist 
nlong with a form letter checked 
with our recommendations and diet 
shects for the patient where that is 
advised. If the count is between 0 
and 1,000, no change in diet is made. 





¢ 
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If accurate, such a count indicates 
little active cariese 


If the count is between 1,000 and 
10,000, it is recommended that the 
patient climinate the use of concen- 
trated sugars (candy, pastries, jel- 
lies, chewing gum, «nd soft drinks) 
for four weeks, ot which time a sec- 


ond saliva sample should be sent in - 


to determine the noed for future di- 
etary directions. 


If the count is 10,000 or higher, 
Diet I is prescribed for a two-week 
period. it the end of that time an- 
other saliva specimen is sent to the 
leboratory ‘and the patient immedi- 
ately chenges to Diet II without 
waiting’ for a report on his counte 
After two weeks on Diet II, onother 
saliva specimen is sent to the lab- 
oratory, but the patient remins on 
Diet II. Ordinarily the count taken 
after the first dietary period is 
lowe If the count taken after the 
second dietary period has not ine 
creased over the previous test, the 
patient may proceed with Diet III. 
On the other hand, if the count has 
gone up following Dict II, the pa- 
tient remains on this diet for a 
longer period and does not change to 
Diet III. sfter two weeks on Dict 
III, another culture is taken, and 
if the count is still low the pa- 
tient may go on an unrestricted diet 
with the warning that high consump- 
tion of sweets is undesirable for 
good nutrition as well as for the 
reduction of dental decay. Periodic 
checks may be made thereafter in 
order to determine the need for. fu- 
ture dietary direction. 


Diet I: Preliminary dietary period 
(two weeks). This diet contains 
approximately 100 grams of carbo- 
hydrate with protein and calories 
adequate for the age and activity 
of the patient. 


Diet IIs Select any of the foods 

“from Diet I and include whole 
wheat bread not to exceed six 
Slices. Also increase fruits and 
vegetables (including potato) to 
desirable amounts, being certain 
that none have been prepared with 
sugar. That is, all fruits and 


vegetables eaten must bo fresh, or 
canned without sugar. Commercially 
canned vegetables (except pens and 
corn) may be used. 


Dict IIIs Continue Dict II, adding 
as much sugar as is desirable at 
one menl iuring the day. This su- 
ger is to be taken with the mal-- 
not between mals. 


These diets were planned in accord- 
ance with the nutritional require- 
ments set up by the National Re- 
search Council, 


As of April 1, 1946, 6,764 saliva 
specimens have been analyzed for a 
total of 3,650 patients. Of these, 
1,577 needed to go on the special 
Aicte Total number of dentists us- 
ing the service, 323, 


The total cost to the two burenus 
is appreximately $5,000 a year. As 
already statec, the service is on 
an experimental basis to determine 
the value. We need more data on the 
number of patients who follow 
through and how long the low count 
persists afterwaris. There is no 
question of the value when there is 
complete cooperation, This service 
has been carried on curing the war 
period when dentists have been over- 


‘ worked, anid some ‘o not follow up 


the patient to get in samples regu- 
lorly. Mony petients who go on the 
Ciet do not athere to it, anc the 
count does not go “owne In some ca- 
ses, those who ¢o follow through 
then go on a “sugnr spree,” and the 
count goes higher than ever. The 
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American people do love their 
sweets, and many are unwilling to 
cut them out for a time or limit 
them afterwards even to reduce 
tooth decay. 


Saliva diagnostic service is not 
the answer to the whole problem of 
dental decay. What we are trying to 
find out is whether there are 
enough intelligent and interested 
patients of the dentists who will 
cooperate to make the service worth 
while. So far some dentists are 
quite enthusiastic about the ser- 
vice. They are choosing patients 
for the service with discrimination. 
Some others are disappointed with 
the results. 


I might add that we are using the 
service in our experimental clinic 
at Sturgis to determine the frequen- 
cy of recall. 


Complete samples of diet pre- 
scribed under Diet I will be sent 
upon requeste 


e-Willieam ® Pavis 


Nevada 


Our Division of Laboratories of 
the Nevada State Department of 
Health supplies services to the Den- 
tal Division of the State Health De- 
partment, and I am quite sure that 
this service is also available to 
any dentist in the state. 


The Division of Laboratories con- 
sists of a director, scrologist- 
bacteriologist, senior technician, 
two junior technicians, two labora- 
tory helpers, and a clerk stenogra- 
pher. The services provided for the 
Dental Division consist of the fol- 
lowing: mouth smears, cultures, 
blood coagulation tests, acid bac- 


teria counts, water analysis, etce 


Our Dental Division is quite 
small and could not supply labora- 
tory services itself to the den- 
tists of the state, so we feel thet 
the services rendered by the Divi- 
sion of Laboratories is quite suf- 
ficient. There is no cost for this 
service to the Dental Division of 
the State Health Department but 
there is a small fee to private den- 
tists for some of the servicese 


--0.M. Seifert 


Rhode Island 





Laboratory diagnostic services 
available to the dental profession 
of the stete are furnished by the 
Division of Laboratories of the 
State Department of Health. Records 
show that there are few requests 
for this type of service, 


--Thomas W. Clune 


Utah 


About ome yeer ago, I had Dre 
Philip Jay here from the University 
of ifichigane We had anticipated set- 
ting up an immediate service for 
Lactobacillus acidophilus determin- 





ations for dentists who would sup- 
ply samples of saliva furnished by 
patients. Unfortunately, immediately 
following Dr. Jay's appearance here, 
our laboretory personnel was further 
depleted by inductiohMs into the 
armed forces to the extent that the 
institution of this service had to 
be postponed. We now see a possibil- 
ity of inaugurating it at an early 
date, since personnel is now return- 
inge 


The interest stimulated by Dr. 
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Jay's appearance, in addition to in- 
dividual interests gained by read- 
ing, were the motivating factors. 


Personnel in the Division of Lab- 
oratories in the State Department 
of Health will be utilized, The 


service will not be set up separ- 
ately in the Division of Dental 
Health. The extent to which it will 
be used cannot be anticipated, nor 
can the cost at this tim. 


~-R.C. Dalgleish 





THE NEW ZEALAND DENTAL HE. LTH PROGRAM 


On April 4, 1946, New Zealand cel+- 
ebrated the twenty-fifth anniver- 
sary of the day when the first stu- 
dent dental nurses entered training. 
The following is an excerpt from 
the annual report of the Division 
of Dentel Hygiene of the New Zea- 
land Department of Henlth for the 
year 19453 


"The work of the Dental Division 
hes continued to expand during the 
year under review. The school Den- 
tel Service now operates at 428 cen- 
ters, eas against 413 at the end of 
the previous year. As at March 31, 
1945, the staff numbered 617, includ- 
ing 167 student dental nurses. Ad- 
ditional schools to the number of 
18 have been brought within the 
scope of the service, making the to- 
tal number of schools now receiving 
treatment 2,321. The number of chil- 
dren under regular treatment § is 
191,340, an increase of 22,752 dur- 
ing the year. This includes 22,876 
children of preschool age. 


"The total number of operations 
for the year was 1,576,170,. an in- 
crease of 113,766 over the previous 
year, This number included 817,372 
reparative fillings in both perma- 
nent and deciduous teeth, and 
119,918 preventive fillings, a total 


of 1,017,290 fillings. In contrast 
with this figure, which represents 
approximately the number of teeth 
preserved for useful. service, the 
number removed as unsaveable (or, 
in some cases, to relieve overcrowd- 
ing) was 76,335, a ratio of 725 ex- 
tractions to every 100 fillings. 


"During the year a full-time ap- 
pointment has been made to the po- 
sition of dental health education 
officer, thus giving added emphasis 
to this important phase of the work 
of the Dental Division. This offi- 
cer works in close collaboration 
with and as a member of the Depart- 
mental Committee for Health Educa- 
tion and he acts as the executive af 
ficer in the directing of health ed- 
ucation work within the Dental Divi- 
sion. The field staff of the School 
Dental Service has shown commendable 
enthusiasm during the year, as is 
shown by the fact that their health 
education activities numbered 
11,579, an increase of 4,333, or 59 
per cent, over the previous year. 


"The further development of state 
dental services to~. the adolescent 
section of the community has ree 
ceived close attention during the 
year, with a view to the early in- 
auguration of such a service." 
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DR. I2WIN GOES TO VETERANS ADMINISTRATION 





Dr. Vern De Irwin, who served as 
editor of the A.A.P.H.D, BULLETIN 
since its inception in 1941,  re- 
signed March 15, 1946, as director 
of the Division of Dental Health, 
Minncsota Department of Health, to 
accept a position as chief of the 
Dental Division of tho Veterans «.d- 
ministration, Branch Office No. 8, 
with headquarters in Minnenpolis. 


Since Dre Irwin is thus no longer 
eligible for activo membership in 
the AcshePeleDe ’ he hes resigned 
also as editor of the BULLETIN. Dr. 
William R. Davis graciously consent- 
ed to act as guest editor of the 
present issue 


William A. Jordan, DeDeSe, M.P.H., 
succeeds Dr. Irwin as director of 
the Division of Dental Health, ‘“lin- 
nesota Department of Henlthe Dr. 
Jordan was formerly director of the 
school dental heslth program = at 
Chisholm, Minncsots. Last year he 
attended the School of Public 
Heelth at the University of Michi- 
gan and obtsined the degree of Mas- 
ter of Public Health, On assuming 
his new position, Dr. Jordan oealso 
became an active member of the 
hekePeHeDe 


Dr. Irwin left on April 21 for 


Weshington, D.C. For the next sev- 
eral months he will work out of 
Weshington, setting up dental 


internships and residencies in vet- 
erans hospitels. This work will be 
done in cooperation with the deans 
of dental schools. Following the 
Washington assignment, Dre Irwin 
will return to Minneapolis, which 
will be his future headquarters. 
From there he will direct dental ace 
tivities of the Veterans Administra- 
tion in Minnesota, North and South 
Dekota, Nebraske, and Iowa, 


The Veterans Administration is es- 
teblishing 2 dental training program 
to link the ..dministration with all 
of the forty Class A dental schools 
in the United States. That is one of 
the projects that Dr. Irwin will di- 
recte In establishing the progran, 
he will visit all forty dental 
schools concerned, 


Dr. “eM. Fowler, assistant medical 
director of the Veterans Adminis- 
tration for dental service, said in 
commenting on the program, "Dr. Ir- 
win is an outstanding man in the 
field of public health dentistryeces 
We believe that with the help of the 
nation's top ranking dental schools, 
it will be possible to expand our 
services to veterans to meet the in- 
creasing demands of former service- 
men and also to maintain a dentel 
service second to none in the 
world." 


@--N.. Wilson 
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DENTISTRY IN THE VETERANS ADMINISTRATION 





The Department of Medicine and 
Surgery of the Veterans Administra- 
tion issued the following informa- 
tion (subject to modification) on 
April 22, 19463 


Qualified graduates of recognized 
schools of dentistry are offered 
the opportunity of (1) full-time em- 
ployment; (2) serving as consultants 
in certain highly specialized fields 
of dentistry; (3) serving in a par- 
ticipating or fee-basis capacity. 
Qualified dentists appointed will be 
assigned to VeA. hospitals, region- 
al offices and sub-regional offices 
to render treatment to eligible vet- 
eranse 


Appointments are made directly in 
the Department of Medicine and Sur- 
gery and are not subject to rules 
and reguletions of the U.S. Civil 
Service Commission, but are subject 
to the regulations and procedures of 
the Veterans Administration. 


Basic Requirements 





Minimum requirements for determin- 
ation of eligibility arey (1) citi- 
zenship in the United States; (2) 
graduation froma school of dentis- 
try approved by the administrator 
of veterans affairs; (3) license to 
practice as a dentist in a State or 
Territory of the U.S. or in the Dis- 
trict of Columbia; (4) conformity 
with physical standards established 
by the chief medical director, as 
determined by physical examination; 
(5) successful completion of a den- 
tal internship of not less than ono 
year, or one year of professional 
experience as a dentist. 


Salaries are as followss senior 
grade, $7,175=}38,225; intermediate, 
$6 ,230-$7,0703 full, %35,180-%6,0203 


associate, }4,500- 5,180; junior, 
v3 5640- ,4,35006 Salary reductions 
are made for retirement, income tax, 
and--at some stations--for living 
quarters. Retirement is compulsory 


at age 70, optional under some con- 
ditions between 55 and 62, 


Appointees are credited with an- 
nual leave at the rate of oe da ys 
per calendar months; with sick leave 
at the rete of 13 days per calendar 
month e 


Types of Appointments 





Full-time, All full-time appoint- 
ments are for a probational period 
of ‘three years, following which 
those who have successfully completed 
the probational period will be 


recommended for permanent eappoint- 


ments. Private practice is not per- 
mitted. 


Consultants. Consultants are used 
in certain highly specialized fields 
in some of the larger general med- 
ical and surgical hospitals. Apply 
to the manager of the V.A. hospital 
to which appointment is desired. 





Participating or Fee-Basise Those 
private practitioners who sre auth- 
orized to furnish treatment in their 
own offices to eligible beneficiare- 
iese Information relative to an ap- 
pointment of this type may be ob- 
tained from the manager, VeA. Re- 
gional Office, who has jurisdic- 
tion within the area in which the 
dentist resides, 





(The veteran needing dental work 
chooses his own dentist from among 
those participating. The participa- 
ting dentist does the work after 
the veteran is examined and his work 
authorized. Work requested must be 
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service-connected, CGeg., a dental 
infection or defect related to the 
ailment for which the veteran is 
hospitalized, or a dental condition 
interfering with successful pursuit 
of a vocational course he is tak- 
inge If the veteran is a permanent 
ward of the government in a hom, 
he is entitled to complete dental 
cares) 


Applications to serve as pertici- 
pating dentists should be sent to 
the dentist's own Dental Society. 
Participating dentists must be ap- 
proved by the Dental Society and by 
the branch office chief of the V.A. 
Dental Division. 


Internships and Residencies, Will 
be offered to outstanding graduates 
of accredited dental schools. Upon 
successful completion of an intern- 
ship or residency, candidates may be 
offered appropriate appointments in 
the Department of Medicine and Sur- 


gerye 





Por the present, Civil Service 
forms may be used to file applica- 
tions if Department of Medicine and 
Surgery forms are not available. 
For information, interviews, and 
forms, apply to any V.A. branch of- 
fice, hospital, regional or sub- 
regional office. For full-time po- 
sitions in junior, associate, or ‘full 
grades, apply to deputy administra- 
tor of any V.A. branch office or to 
the manager of any V.A. hospital or 
regional office. These officials 
have authority to anpoint. For full- 
time positions in intermediate or 
senior grades, apply to any of the 
aboveementioned V.A. officials or 
to the Chief Medical Director, Vet- 
erans Administration, Washington 25, 
Del. 


May, 1946 = 16. 


Addresses and Territories of 
V.A. Branch Offices 
Noe ls 55 Tremont St., Boston 8, 
Masse (Conn., Maine, Masse, New 
Hampshire, Rhode Island, Vermont). 








Noe 2: 229 Broadway, New York 7, 
V.Y. (New York and Puerto Rico). 


Noe 3: 261 Ne. Broad Ste, Philadol- 
phia 7, Pas (New Jersey, Delaware, 
Pennsylvania). 


Noe 4: 900 Ne Lombardy Ste, Rich- 
mond 20, Vae (Vas, Ne Care, We Va., 
Maryland, District of Columbia). 


Noe 5: Atlanta 3, Ga. (Alas, Flas, 
Gae, Se Car., Tennessee). 


Noe 6: 52 S, Starling St., Colum- 
bus 6, Ohio (Michigan, Ohio, Kye) 


Noe 7? 226 W, Jackson Blvd., Chi- 
cago, Ill. (I1l., Inds, Wisconsin). 


Noe 8: 328 Midland Bank Bldg., Mine 
neapolis 1, Minne (Minne, Ny Dake, 
Se Dak., Iowa, Nebraska). 


Noe 9: Rm. 1133 Boatmen's Bank 
Bldgs, 314 N. Broadway, Ste Louis 
2, Moe (Arke, Kanse, Moe, Oklae). 


Noe 10: 1008 Mercantile Bank Bldg., 
Dallas 1, Texas (La., Miss., Texas). 


Noe lle 1718 Exchange Bldg., Second 
Ave. and Marion, Seattle 4, Wash. 
(Idaho, Montana, Oreg., Washington). 


Noe 12: 49 Fourth St., San Francis+ 
co 6, calif. (Ariz., Calif., Nevada, 
Hawaii)’ 


Noe 133 P.eOs Box 1260, Denver l, 
Colo. (Colo., Ne Mexe, Utah, Wyoe)- 
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EDUCATIONAL QUALIFICATIONS OF PUBLIC HEALTH DENTISTS 





The following report is an excerpt 
of a statement by the Committee on 
Professional Education (W.P. Shep- 
ard, “.D., chairman) of the American 
Public Health Association. The com- 
mittee was assisted in the prepara- 
tion of its report by a subcommittee 
consisting of Kenneth A. Easlick, 
chairman; PsA. Bull, F.C. Cady, RC. 
Dalgleish, C.i'. Deatherege, V.D.Ir- 
win, with John Sundwall, “De, and 
W.C,. Williems, “foDe ; 


Functions of Public Health Dentists 





Prevention, exrly detection, and 
correction of dental lesions, with 
particuler reference to dental ca- 
ries, aro the specific objectives of 
public health dentistrye...Of major 
interest is the field of dentistry 
for childreneeece 


The future outlook of public 
health dentistry es a profession is 
most encouraginge Even now the needs 
and demands for qualified public 
health dentists far exceed the sup- 
ply, and adequate preparation of 
dentists for effective careers in 
public heslth dentistry is en obli- 
gation of universities equipped to 
offer such education and training. 


In addition to intelligent and ef- 
fective participation in general 
public henlth .work and administra- 
tion, the public health dentist must 
assume the specialized tasks inci- 
dent to a dentnl program. He .may 
be expected to keep informed regard- 
ing the latest developments in dental 
research, to m.intain competency in 
directing the details of any service 
progrom, to serve as a consultant 
for dental dingnosis; to provide 
laboratory facilities for diagnosis; 
to prepare and initiate plans for 
the dentel phascs of new health 


programs; to provide professional ad- 
vice in developing and supplying au- 
thentic and effective dental health 
educational material; to provide in- 
struction in sound dental health 
practice to groups of public health 
workers, teachers, and others; to 
institute dental research projects; 
to coordinate a variety of agencies 
that deal with dental health, offi- 
cial and nonofficial; and to devel- 
op specialized indices or records 
for measuring and testing the effi- 
cacy of dental programs. 


The progressive dental administra- 
tor will seek a broad insight into 
social trends as they affect, or 
will affect, the practice of dentis~ 
trye He will wish to learn how to 
prepare policies and budgets for an 
increasing variety of programs. Afe« 
ter some experience with the opera- 
tion of these programs he will want 
to evaluate them, He will wish to 
dotermine policies for his attitude 
toward and his cooperative activi- 
tics with other public health divi- 
sions, the organized dental profes- 
sion, and the various community or- 
gcnizations and agencies. He will 
desire information about personnel 
classification, merit systems, and 
equipment. All of these questions, 
and others, grow out of the special 
problems of administration of the 
public health dentist. 


So much of the dental health edu- 
cational material of the immediate 
past has been inaccurate or misilcad- 
ing in statement, commercially pro- 
pegandizing in nature, unattractive 
in appearence, and not in accord 
with sound educational practice, 
thet the public health dentist 
should have the ability to eveluate 
critically ©11 dental health educae 
tional materials. He should also be 
able to secure accurate scientific 


















information and be well versed in 
the preparation and utilization of 
effective teaching materials, 


Background and Professional 
Education 





For admission to the program of 
study in public health dentistry, 
the candidate should have completed 
a course leading to a degree of 
Doctor of Dental Surgery or Doctor 
of Dental Medicineese.eeExperience in 
the practice of dentistry is desir- 
Able sees 


In order that the dent&st may as- 
sume an appropriate role in the pub- 
lic health program as a whole, it is 
apparent that he should include in 
his studies courses in biostatis- 
tics, epidemiology, sanitation, pub- 
lic health administration, physio- 
logical hygiene, and health educa- 
tionseces 


It is essential that public heelth 
dental students be given opportuni- 
ties to review the most recent ad- 
vances in dental bacteriology, his- 
topathology, physiology, materials, 
and operative procedures, It' is rec- 
ommended that a review of the tech- 
nical phases of dentistry for chil- 
dren be strosscdeeeeThe public 


health dentist should be given a 
course desling specifically with 
problems in dental health educction 
and the administration of treatment 
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programs. Such problems include the 
social and economic aspects of the 
practice of dentistry, the conduct 
of dental surveys, personnel and 
equipment, and observation of es- 
tablished public heslth dental pro- 
gframse 


Satisfactory completion of one 
academic year of study, or an equiv- 
alent period, and sufficient field 
experience to satisfy the adminis- 
trative officer or committee of the 
school of public henlth may be con- 
sidered the usual time requirement. 
The degree of Master of Public 
Health or its equivalent my well be 
conferred upon the completion of 
this program of studyeesee 


The program should be developed in 
a school of public health in close 
cooperation with a school of dentis- 
tryecee 


A second category of functions of 
dentists in public heslth is recog- 
nized, namely, dental services in 
dental clinics which are now being 
estoblished as parts of comprehen- 
sive health progroms in the public 
schools, local public health and non- 
governmental agencies, Incrensingly, 
dentists ere being employed on a 
pert-time or full-time basis to pro- 
vide the dental services of these 
clinics. Dentists thus employed 
should be thoroughly femiliar with 
the technical requirements of the 
works 
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EFFECTS OF WAR CONDITIONS ON CHILDREN'S TEETH* 





Early in 1945, a small ship fly- 
ing the flag of the Netherlands 
left Antwerp loaded with Dutch chil- 
dren and headed for the coast of Eng- 
land. This group of approximately 
500 children, ages 7 to 15, was the 
first of three shiploads to be taken 
to England for rehabilitation until 
Holland was liberated. The Dutch 
government planned to send approxi- 
mately 1,500 children from South 
Holland to Englands The first group 
to leave Holland wes taken to a hos- 
tel near Coventry, England. They 
were o pitiful sighte A meager diet 
of tulip bulbs, grass, and a few 
vegetables had not been conducive to 
good healthe The children were stunt- 
ed, underweight, and rachitic; some 
were tuberculous. All showed physi- 
cal signs of malnutrition. 


At the request of the Dutch gov- 
ernment, I visited the camp to ex- 
amine the children's teeth. This was 
two weeks after their arrival. Even 
in this short time the physicians 
reported a remarkable improvement in 
most of the children. While all were 
gaining weight, some ss much as a 
pound a day the first week, many 
will need several years to regain 
normal physical status. 


I borrowed portable dental equip- 
ment from the Coventry Health De- 
partment and began the examinations. 
The standard procedure for the ex- 
Amination of school children was 
used, that is, examination with 
mouth mirrors, sharp explorers, and 
good light. The findings of these 
examinations are shown in the table 
accompanying this article. 





* Abstracted from an article by 
Frank C. Cady in Oral Hygiene, Feb- 
ruary, 1946, ~ 





As the examinations progressed, I 
was surprised to find the compara- 
tively small number of carious teeth 
in these childrene I was not, how- 
ever, surprised at the small number 
of restorations in the younger 
groupse Germans did not provide den- 
tal treatment for people of coun- 
tries they occupied. It will be no- 
ted that the DMF rate is smaller 
than among average groups of ochil- 
dren of the same age in the United 
States. (See last column of table.) 


In France I examined some records 
of dental examinations of French 
children, made by French dentists 
during wartime. Their findings were 
Similar to those found among the 
Dutch children. I have been wunable 
to answer the questions which arose 
as to why children living for almost 
five years under war conditions, on 
a near-starvation diet, with no den- 
tal hygiene and virtually no dental 
trentment, would present a OMF rate 
much lower than the average in the 
United States. Two factors may ‘have 
a bearing on the situation, All ine- 
formation obtained from Dutch physi- 
cians, nurses, and others, testified 
to the fact that virtually no sugar 
or sweet foods were available to 
these children during the period 
their country was occupied by the 
Germanse However, reports show the 
presence of sodium fluoride in the 
water of some sections of the Nether 
lends, It is possible some of the 
children used this water, 


The Dutch committee will compare 
these recoris with records of Dutch 
children of the same age made prior 
to the war, under normal living con- 
ditions, if the records have not 
been destroyede 


(See next page for table.) 
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No. DMF Teeth (American 





Years Children Total 


Per Per Child 





7-9 83 95 
10-12 248 531° 
13-15 164 490 








1.14 2250 
2014 4,44 
2299 8.06 








EXCUSING CHILDREN FROM SCHOOL FOR DENTAL APPOINTMENTS 





School children account for about 
20 per cent of the population of 
this country. Virtually all these 
children need some dental care each 
yeare If the dentist devotes 20 per 
cent of his operating time to the 
care of children, this time amounts 
to about one and three-fourths to 
two hours per daye 
nervous and physical strain of per- 
forming dental operations, the den- 
tist's physical limitations are 
reached ina 7= or 68-hour working 
daye In many areas, the time con- 
sumed in traveling from school to 
the dental office greatly reduces 
the time available to children af- 
ter school hours. In large ‘cities 
the traffic congestion during the 
hours after. school presents a seri- 
ous problem. Many dentists practice 
only a half-day on Saturday. There 
is not enough actual operative time, 
therefore, to care for school chil- 
dren after school and on holidays. 


Operations for younger children 
involving strain or discomfort can 
best be performed in the mornings. 
Both the child and the dentist are 


Because of the . 


physically and mentally rested, a 
condition which is desirable for ob- 
vious reasons, Older children could 
be given their appointments later in 
the day. 


Caring for one's health and the 
correction of physical defects are 
objectives of the educational phases 
of school health. Principles in 
health instruction revolve around 
"knowing" and “doings” Using school 
time for this type of educational 
health experience, and for develop- 
ing positive attitudes toward health 
care, contribute to both the “know- 
ing" and "doing" phases of health 
instruction, The child should re- 
ceive commendation for having de- - 
fects corrected rather than criti- 
cism for using school time for this 
purpose. 


If the parent wishes to accompany 
the child, particularly the younger 
child, to the dentist's office, morn- 
ing appointments simplify the traf- 
fic and transportation problems. 


--Leon R. Kramer 



























































































































































































OMNTAL RESEARCH NOTES* 





Penicillin in Tooth Powder 
Reduces Bacterial Count 








Dre Thomas Je Hill, professor of 
clinical oral pathology at Western 
Reserve University, has undertaken 
a study in which he added penicil- 
lin to the tooth powder used by 
1,000 boys in a large industrial 
schoole He found that there was a 
notable decrease in the bacterial 
count in the mouths of these boys 
after using the treated tooth powe 
dere He says, “Additional work will 
be necessary to determine the best 
method of administration and dosage 
necessarye It is not probable that 
penicillin can be added to commoer- 
cial brands of tooth powder or 
paste or that it will be desirable 
to do so, but it will be necessary 
to use such medication for a limit- 
ed time and only on prescription." 


--Dentel Digest, 
April, 1946 





Treatment of Rampant Caries 
With Glandular Extracts 








Dre Harold Je “Yinkelspecht, a 
dentist in private practice in Bev- 
erly, New Jersey, reports five case 
histories in which parathyroid and 
thyroid extracts were administered 
in the treatment of rampant caries. 
All the patients were restored to 
better than average dental health. 
No ill effects were noted, and in 
some cases there was considerable 
improvement in the patients' general 
hee lth. Dr. Winkelspecht writes, 
"I feel that tho use of extracts 
of the glands of internal secretion 
has a definite plece in the treat- 





* Reports on *luorine Studics are in- 
cluded under this general headings 


ment of rampant ceries, also that 
furthcr experimentation should be 
carried out along this line by 
those having better facilities for a 
scientific study of these cases than 
is possible in the dental office," 


-*Dental Digest, 
February, Tox 


Tryptophane May Be Effective 
in Controlling Caries 








In a study of 51 individuals at 
Forsyth Infirmory, a correlation has 
been shown between the rate of sali- 
vaeinduced starch hydrolyzed and the 
amount of carics in the mouth. 


"Individuals with extensive caries 
(20 cavitics) produce saliva which 
hydrolyzes starch under standard 
test conditions with extreme rapidi- 
tye Individuals with little or no 
carics produce saliva which hydro- 
lyzes starch very slowlyeeeeTrypto- 
phane slowed up the hydrolysis to a 
rate comprrable with that associated 
with caries-frec teeth, 


"Indole, a tryptophane derivative, 
and pyrrole were found to be effec- 
tive del«yers. Bone oil is a ready 
source of pyrrole. This is of in- 
terest in view of Harootian's find- 
ings thet bone flour had 2 benefi- 
ciel influence in controlling car- 
ies. The use of tryptophane in 
tooth powders has been suggested. 


"It is obvious that confirmtion 
studies are needed, extending to an 
investigation of optional dosage, 
physiologic effects, and the optimal 
hydrolysis rate." 


--New York Je of Dentistry, 
Marcn , 
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Caries and Fluorides 
Studied in Massachusetts 








The Dental Bureau of the Massachu- 
setts Department of Public Health 
is making a survey to determine the 
incidence of caries among children 
by age groups and to determine the 
aveilabjlity of sufficient dentists 
to cope with the existing problem. 
The fluoride content of all public 
water supplies in the state has al- 
ready been determined, and in only 
one town wes as much as one part per 
million of fluorine found. In all 
other public water supplies the a- 
mount of fluorine was near Oo2 pepeme 


These data will be used as the be- 
sis of a study that will investigate 
the control of dental caries by uti- 
lizing fluorine in public water sup- 
plies, in prophylectic psstes and 
mouth washes, in pastilles and lo- 
zenges, in pills and in topical ap- 
plicationse In each community where 
the study is being conducted, 250 
children are participating, a like 
number serving as controls. 


Fluorine Effects Studied 
in Relocation Centers 








In the course of a systematic den- 
tal examinetion of persons of Japa- 
nese ancestry residing in Wer Relo- 
cation Authority centers, two groups 
of children at two different centers 
were examined in the summr of 1843 
ond sagain in the summer of 1945. 
The children relocated in the Cali- 
fornia center consumed fluorine- 
free water originating from melted 
mountain snows, Analysis of this 
water revealed a fluorine content 
of only O«l parts per million. Dur- 
ing the two-year intervel, 196 chil- 
dren were exposed to fluorine water 
in the Arizona relocation center. 
Analysis of findings revealed that 
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a fluorine content of 3 parts per 
million in the drinking water wes as- 
sociated with a considerable reduc- 
tion in new caries in teeth present 
in the mouth and free of caries at 
the beginning of the exposure, and 
such inhibition wes most noticeable 
in the erupted teeth of the younger 
childrene 


--J, Amer. Medical Assn., 
Feb. co, 1946 





Caries Inhibited b 
Fluorine-Vitamin Tablets 








Strean and Besudet report clinical 
trials with calcium fluoride-vitamin 
in children between the ages of 8 
and 13. Inthe first series, 171 
children were studied, in three 
groups of 57 each. The first group 
received esch day one tablet con- 
taining 3 mge of calcium fluoride, 
30 mge Of ascorbic acid, and 400 
units of vitamin Ds the second 
group received one tablet contain- 
ing only 3 mg. of calcium fluoride. 
The third group did not receive any 
tabletse The study lasted for six 
months and was limited to permnent 
tecthe 


Sixty children were studied in 
the second sericse Half were given 
one celcium fluoride tablet a day, 
and the other half were used as con- 
trols. This study was continued for 
eight months. The children in both 
studies lived in an orphanage under 
similar dietary conditions, and each 
child hed at least three cavities as 
revealed by x-raye 


Among the children in the first 
series, the increase in caries was 
reduced to 27 per cent, in compari- 
son with the average increase of 40 
to 60 per cent in the controls. When 
vitamins C and D were combined with 
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the tablet, the incidence was re- 
duced further to 24 per cent. In 
the second series, even though this 
experiment ran two months longer 
than the first, the increase drop- 
ped to 10 per cent as ccmpared with 

the 24 per cent in the first exper- 
iment. This decrease may be explain- 
ed by the synergistic action of vi- 
tamins C and D with fluorine. Fluor- 
apatite may be adsorbed from the 
surface of tooth enamel and is re- 
sistant to bacterial decomposition 

and lactic acid digestion. Fluorine 
combined with vitamins C and D in 
the form of a tablet offers a means 
of controlling the amount of fluo- 
rine to be ingested» 


--Je Amere Medical Assne, 
Feb. 16, 1940 





Sheboygan Study Shows Results 





Dr. FeAs Bull reports that he has 
made a survey of children in Green 
Bay and Sheboygan, wisconsin, which 
indicates that even in small chil- 
dren there is a decided beneficial 
effect from drinking fluorinated wa- 
tere “It remains to be seen whether 
the effect on children of that 
young age is due to an inheritance 
from the mother or direct influence 
of fluorinated wator. It is the im- 
pressionesethat it is due to the 
fluorinated water after the child 
is born, because there is no evi- 
dence that fluorine penetrates the 
placental membrane except when giv- 
en in doses that are extremely 
large," writes Dre TAs Hardgrove, 
chairman of the Fluorine Committee, 
Wisconsin State Dental Society. 


May, 1946 + 22,4 


Inhibition of Acid 
Production Studied 








Two experimenters at Tufts Col- 
lege Dental School are carrying on 
expsriments to inhibit acid proiuc- 
tion in saliva-glucose mixtures. 
Their work is based on the proposi- 
tion that “any factor inhibiting the 
enzyme action concerned with the 
formtion of acid from carbohydrates 
and bacteria, or disbalancing the 
oxidation-reduction system necessary 
for scid formation, would be a great 
aid in reducing the amount of car- 
ies," 


--Tufts Dental Outlook, 
December, 1945 





Wanted--a Few Millions for 
Caries Research 








Writing in the New York Times, 
Theodore Klein, Ms). says, “From 
the standpoint of elementary medical 
chemistry, no health problem =  ap- 
pears simpler than that of dental 
cavities. A reaction occurs in the 
course of which the calcium sslts of 
our teeth are thrown into solution 
and «a cavity develops. Despite the 
fact that this simple chemical pro- 
cess results in widesproad suffering 
and disability, we have not yet de- 
termined exactly how it happens. The 
solution of this problem has been 
within our grasp for almost a dec- 
ndee VYith the concerted scientific 
and public health effort that a few 
million dollars could buy, we could 
place into operation techniques that 
might well eliminate dental cavities 
as a disease problem," 
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NE BCOKS AND ARTICLES OF INTEREST 





Man Against Pain, by Howard R. 
Rapere 20e006 use Prentice-Hall, 
Ince New Yorke 

This book is subtitled "The Epic 
of Anesthesia," It is a careful re- 
view of the discovery of anesthesia 
and of the three dentists who were 
prominently concerned in that dis- 
coverye 


Dental Chronology, by Hermann 
Prinze $0e00- Lea and Febiger. Phil- 
adelphia. 

A record of the more important 
historic events in the evolution of 
dentistrye 





Penicillin in the Treatment of In- 
fections, by Chester 5. Keefer and 
Donald G. Anderson, $1.50, Oxford 
University Press, New York, 

"A sympathetic and workmanlile re- 
view of penicillin in its most fami- 
liar therapeutic applications," says 
the AMA. Journale 








Juvenile Dentistry, By Walter C. 
McBride. 36.005. Lea and Febiger, 
Philadelphia. 





This valuable book on dentistry 


for children has a foreword by Wil- 
liam Re Davis and contains contri- 
butions by HeS. Uwyer and KA. Eas- 
lick. 


American First Aid Red Cross Text- 
book, prepared by the American ked 
Cross, 60 cents. Blakiston, Phila- 
delphia. 

A completely revised edition. 





* * * 


"The Surgeon General Views Dental 
Health," by Thomas Parran, in J. 
Wisconsin State Dental Soc., March, 
1946, 

A brief summary of the needs 
which make the passage of A.D.Ae- 





approved federal legislation impera- 
tive for solution of the nation's 
dental health problem. 


"Dental Needs, Dental Demands, and 
Dental Costs," by Mel. Dollar, in 
Illinois Dental J., March, 1946, 

“Potential demand has increased 
to the point. where, if present 
trends continue, the equilibrium is 
likely to be re-established by ex- 
panding effective demand through the 
aid of planned health programs." 





"Proposals of the Council on Den- 
tal Health," by Allen 0. Gruebbel, 
in Illinois Dentel J., March, 1946. 

"The Council intends to sponsor a 
greatly expanded dental care program 
for children,” says Dr. Gruebbel, and 
tells something of how they intend 
to do it. 





“Pregnancy Gingivitis," by David 
E. Ziskin and Gorald J. Nesse, in 
the :lpha Omegan, March, 1946, 

History, ciinical classification, 
treatment, and etiology, all in one 
article which should be filed for 
reference by all dental health edu- 
catorse 





"Dentistry in Norway," by Finn Bru- 
devald, in Tufts Dental Outlook, 
December, 1945. 

Dental conditions have greatly im- 
proved since the establishment of 
school dental clinics, This artiéle 
tells how the job was done. 





“Progress Report on Fluoride In- 
vestigations,” by Jevid Be. Ast, in 
New York J. of Dentistry, January, 





1946, 

Put this one in your notebook or 
filing cabinet for frequent ref- 
erences It sums up all the impor- 
tant fluoride studies, past and 
present. 








GUEST EDITORIALS 


William R. Davis 





APPRECIATION, REGRET, GOOD WISHES 


On account of Dr. Vern Irwin's resignation as editor of the BULLETIN, I 
have been asked to be guest editorial writer for this issue. First I want to 
express my great appreciation to Vorn for the splendid service he has render- 
ed our association ever since the inception of the BULLETIN in 1941. He has 
made it an exceptionally useful medium, and I am sure all our members regret 
that he cannot continue this good work. I am sure, also, that we all wish him 
success and satisfaction in his new position with the Veterans Administration. 





DENTAL HEALTH EDUCATION AND DENTAL SERVICE 


Many leaders in the dental profession have been clamoring for years in be- 
half of greater dental health education programs. The profession has been eag- 
er to have dentistry recognized as an important part of general public healthe 
That recognition has been slowly realized. Today dentistry is approved as an 
essential part of public health work by the medical profession, the public 
health profession, the national government, and by most state governments as 
well as by many influential national organizations. 


True, none of these bodies realize all the problems involved inthis rec- 
ognition, but neither do many in the dental profession. Dentistry is proud 
of this recognition but has been slow to face the implications involved. As 
conditions are today, the only way the vast majority of the population can se- 
cure dental health is through heelth service dentistry rendered in a private 
office or a clinic. The House of Delegates of the American Dental Association 
came to that conclusion a year ago last fall when it passed a resolution say- 
ing: “Dental care should be available toall, regordless of income or ge- 
ographic location." 


But how is this availability to be brought about? Dental health cducation 
cannot do it alone; it can only make people aware of the need for dental ser- 
vice. Some of us in the public health field have realized for a long tim that 
this awareness was growing fester than the evailability of the service. Asa 
matter of fact, dental health education is becoming somewhnt of an embarrass- 
ment today. In Michigan we heve been rather proud of our dental health educa- 
tion program, especially for school teachers, public henlth nurses, and par- 
ents. We belicve that it is the teacher's function to teach the proper health 
attitudes and practices to the pupils and that it is our function to provide 
the teacher with the accurate facts concerning dental heslthe We have seen 
teachers become very enthusiastic about dental heolth, only to have that en- 
thusiasm subside when they found how difficult or impossible it was to get the 
service. Only recently the supervising nurse and the school administrator in 
one of our cities said, "We are not going to ssk our terchers to tench dental 
health any longer until service is availablee The dentists of this city will 
not do dentistry for children, and we have no dentel clinic." 
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We should use these experiences to get more service, but in what way? 
Unfortunately the two most important henlth services ina dental office are 
adequate dental care for children and thorough cleaning and scaling for the 
prevention and treatment of periodontal disease, but they are the lecst re- 
munerative and the most neglected services in the average private dental 
office. We have taken to the dentists programs on dentistry for children and 
treatment of periodontal disense, but that is only a very limited mensure. 


The AsDeAe recognized the urgency and difficulty of the present prob- 
lem when it further said in the resolution previously mentioned: "All 
available resources should first be used tc provide adequate dental trest- 
ment for children." We should get solidly behind the two bills recently 
introduced in the Congress in behalf of dentnl research, dental heclth .edue 
cation, and dental care. These bills should provide funds which can be used 
to help communities organize dentel health service for children. Research, 
dental health education, and dental care are fundamental in an attack on the 
dental health problems Dental health education without availability of ser- 
vice is not accomplishing its purposee The two must go hand in hand in our 
future programse 





THE CHILD2EN ARE NOT GETTING DENTAL CARE 


Prom an editorial by JeA.e Salzmann in the New York Journal of Dentistry 





eooPracticing dentists themselves are far from furthering the cause of 
dental care for children.seseWe xre not unmindful of the ubiquitous lip ser- 
vice dentists pay to children's dentistry, especially when spenking before 
parents’! organizations. The fact remains thateeein some localities as low 
as 2 to 4 per cent of the children sare receiving dental service other than 
extractionseeces 


Dental service for children on a controlled annual increment basis 
offors a solutione Whether the service should be paid for by voluntary or 
compulsory schemes, whether it should be performed in dental clinics or in 
the offices of private dentists are questions that cannot be answered ade- 
quately at the present time. These answers must await the accumulation of 
date. based on actual experience. The A.Dsiie has asked local groups to under= 
take experiments in this direction, Those responsible for guiding the des- 
tinies of American dentistry have shown lecdershipe. Are the dentists will- 
ing to follow their lecders? 


It seems to us that local dentsl organizations would do much better to 
plan, consider, and initiate community programs of sustained annual dental 
service for children, and so pcint out to government health planners the 
practical approacheeethan to hold mss meetings on general questions of 
national health policy. 
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AMERICAN DEY TAL ASSCCIATION — 


A.D.A, Officials Testif 

Fgainst Nagner Bill 
Formal objections of the American 
Dental Association to the Wagner- 
Murray-Dingell compulsory health in- 
surance bill were presented before 
the Senate Committee on Sducation 
and Labor at Washington, JeCe, on 
April 23, 1946, by vr. Carl O. Flag- 
stad, chairman of the committee on 
legislation of the American Dental 

Associatione 








Dr. Flagstad told the committee 
that the nation's dentists are over- 
whelmingly opposed to compulsory 
health insurance as proposed by the 
Wagner bill. He said the bill would 
not improve the nation's dental 
health and described the dental ben- 
efits promised by the bill as "lit- 
tle more than primitive." He charged 
that no competent dental advice had 
been accepted in the preparation of 
the dental provisions of the bill. 


Dre Flagstad pointed out that, be- 
cause of the limited number of den- 
tists, it is impossible to carry out 
any program that promises complete 
dental care to both children and 
adults. He continued, "In the face 
of this dental personnel problem, 
it is obvious that the most effi- 
cient use should be made of the pres- 
ent number of dentists.eeseThe most 
efficient use of available dental 
services is to devote all needed at- 
tention to dental disesscs in chil- 
dren and provide additionally as 
much service os possible for adults, 


Dr. Flagstad reminded the committee 


thet the American Dental Asso» 
ciation is sponsoring two bills in 
the present Congress to provide fed- 
eral aid for research to find new 
means of prevention and control of 
dental disease, for expanded dental 
heelth education, and for dental 
care projects for children. 


"The dental profession in this 
country," he said, “supports the 
view that the problem can be solved 
through oa coordinated program of 
disease prevention and dental care 
for children. If we cannot prevent 
the occurrence of dentel diseases, 
we must concentrate our efforts on 
dental researchs if we cannot pro- 
vide services to ell persons, which 
is obviously the case, the benefits 
of the plan must be limited to the 
age groups in which. dental disease 
begins." 


House of Delegates to Mect 
In Miami, October 14-16 








The 1946 annuol meeting of the 
House of Delegates of the American 
Dental Association will be held in 
Miami, Florida, October 14, 16, and 
16,:1946, it was reaffirmed by the 
Board of Trustees at a special meet- 
ing in Chicego on April 13. Ample 
accommodations have been guarenteed 
in three hotels--McAllister, Colum- 
bus, and Everglades--which have re- 
served the dates of October 14-16 
for the 4.)./. delegates. Many prob- 
lems created or deferred by the war 
will be under consideration. 


"Blue Print for Dentel Heclth" 





i new pamphlet entitled “Blue 
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Print for Dental Health," in which 
the compulsory health insurance sys- 
tem proposed by the Wagner-Murray- 
Dingell bill is compared with the 
national dental health program of 
the American Dental Association, is 
now being distributed free to mem- 
bers of the profession and the gen- 
eral publice Copies may be obtained 
from the Bureau of Public Relations, 
American Dental Association, 222 E. 
Superior Street, Chicago 11, Ill, 


Lay Organization Committee Mects 





The Committee on Loy Organization 
for Dental Health of the Council on 
Dental Health, A.D..i., will hold its 
first meeting in New York City, June 
4, 1946. This committee consists of 
public health dentists and physi- 
cians, educators, and welfare direc- 
torse The committee will study the 
manner in which lay groups can best 
be utilized in the promotion of den- 
tal hecalthe voctors JeM. Wisan and 
Frank C. Cady are f.e/.eP.sHeD. members 
on this committee. 





AeDeAe Liaison with Red Cross 





The 4.Defe, through its component 
societies, is urging local dental 
societics to contact immediately 
their local chapters of the American 
Red Cross, with a view to offering 
the services of the dentists on the 
committee on medical and nursing 
aid. an agreement has been formula- 
ted for the purpose of developing a 
plan whereby the dental societies 
may coordinate their personnel and 
service facilities with the Red 
Cross and its chapters in preparing 
for and dealing with disaster re- 
lief situations. Further informa- 
tion may be obtained from local den- 
tal societies and local Red Cross 
chapters. 





AMERICAF ASSCCIATION OF INDUSTRIAL 
DENTISTS 





New Officers Elected 





The following men have been elec- 
ted to serve as officers of the Am- 
ericen Association of Industrial 
Dentists until the next annual meet- 
ing in April, 1947; President, J.M. 
Dunning; president-elect, %.“.iallss 
vice president, E.R, Aston; secre- 
tary-treasurer, Le). Heacock; direc- 
tors: EeR. Goldhorn, C.R. Fricke, E. 
He Thomas, HsA. Hooper, LeS. Morvay. 


Dre Heacock Lectures 





UPe Lede Heacock recently lectur- 
ed on "Industrial Oral Pathology" 
at the Philadelphia Academy of Sto- 
matology and on “Industrial Dentis- 
try and Hospital Administration" at 
Columbia University School of Pub- 
lic Health. 


* * * 





DISTRICT DENTAL SCCIETY MEETINGS 





Northeast District Dental Society 





At the request of the Northeast 
Dental Society of Massachusetts, the 
Association of the First District 
Dental Directors (unofficial compo- 
nent of the A./.P.H.D.) will provide 
the following program at the annual 
meeting at Swampscott, Mass., June 
10, 19463 


"Practical Use of Radio in Public 
Health Education.” He Shirley Dwyer. 


Round Table Discussion; "“Dentis-- 
try's Place in the Social Order." 
Chairman and «= Moderator: JeTe 
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O'Rourkes discussion leaders, Harold 
Je Cronin, Richard C. Leonard, Louis 
Te Maloney, Devid B. Ast 


Connecticut Valley District Dental 
society 


The Connecticut Valley District 
Dental Society held its annual meet- 
ing at Springfield, Mass., March 13, 
1946, devoting the entire meeting to 
dental public health. Participating 
in the meeting under the chairman- 
ship of Dr. Harold J. Cronin were 
Dre Harold Hillenbrand, Dr. He Shir- 
ley Dwyer, Mre Louis Te. Maloney, and 
Dr. Frank C, Cadye Dre. Hillenbrand 
was the speaker at the banquet in 
the evenings 





x» * * 


NEWS FROM THE STATES 





University of Illinois 
Offers Veterans Course 








A $50,000 grant from the W.K. Kel- 


logg Foundation of Battle Creek, 
Michigan, will aid the University of 
Illinois in setting up a three-year 
program of postgraduate training for 
dentists, primarily those just re- 
turning from military service. Dr» 
Isaac Schour, head of the Department 
of Histology in the University's 
College of Dentistry, has been named 
to organize and direct the program. 


Beginning May 1, 1946, the College 
of Dentistry, located on the Univer- 
sity's Chicago campus, is offering 
@ series of 1l2-week gencral refresh- 
er courses. Instruction will be bal- 
anced betweon the basic biological 
sciences and recent advances in clin- 
ical dentistry. Provision will be 
made for those who complete the 


general refresher course to continue 
in one of the dental specialties if 
they so desire. 


Nhile the course will be available 
to all dentists, Dr. Schour points 
out, preference will be given to 
veterans whose military experience 
was limited to narrow fields of 
practice and whose eerlier profes- 
sional training was shortened by 
wartime acceleration in dental 
schools. Educational ben fits of the 
G.I. Bill of Rights will cover fees 
for veterans enrolling in the 
COUrse es 


Courses in Pennsylvania 





The Dental Division of the Penn- 
sylvania State Department of Health, 
under the diroction of Dr. LeGe 
Grecs, will conduct two courses in 
education this spring for the pub- 
lic health hygienists of the state. 
The courses will extend for fivo 
dayse One will be held at tho Tea- 
chers College of Temple University 
in Philadclphia for the hygionists 
in the eastern part of the state, 
the other at the Teachers College 
of the University of Pittsburgh. 


Minnesota Course for P,.H. Nurses 





Approximately 35 young women in 
training for public health nursing 
at the School of Public Health. Uni- 
versity of Minnesota, are taking a 
course in Dental Health Education 
conducted by Dr. William 4. Jordan, 
new director of the Division of Den- 
tal Health, Minnesota Department of 
Healthe 


Dental Survey in New Jersey 





Doctors Henry J. Klein and J.F, 
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Cody, of the Division of Public 
Health Methods, UeS,. Public Henlth 
Service, are conducting a survey of 
the teeth of school children and 
their parents in an aren of south- 
ern New Jersey. The investigators 
will study these data to determine 
if there is any familial correla- 
tion in dental caries rates. 


Minnesota Program Surveyed 





To determine how much hes been ace 
complished by an intensive dental 
heealth program conducted during the 
past five years in two counties of 
southern Minnesota, the teeth of all 
the children in every school in the 
two counties were examined by three 
teams of dentists during the week of 
April 22, The examining dentists 
were Dre John W. Knutson of the U,S. 
Public Heelth Service; Dre William 
{, Jordan, director of the Division 
of Dental Health, Minnesots Depart- 
ment of Health; and Dry WeP. Kros- 
chel, U,S, Public Health Service. 
Each examiner was accompanied by a 
recordere The findings of the sur- 
vey are now being tebuloted and com- 
pared with those of the original 
survey in 1942. They will be pub- 
lished soone 


Veterans Course at Marquette 





The Marquette University Dental 
School, Milwaukee, announces a plan 
by which veterans who are graduates 
of that school may return for short 
periods of studye The veterans may 
attend any of the regular under- 
graduete lectures and leboratory 
periods and may practice in the 
Clinic. Each veteran my mke his 
own choice of the work in which he 
wants to "brush upe” One full week 
of attendance at the school is the 
minimum permitted. 


New Professorship in Public Heslth 





The Mayo professorship in Public 
Health was recently created in the 
Medical School of the University of 
Minnesota by the Mayo Properties 
Association. Appointment to the new 
position will probably be made be- 
fore July 1, 1946, The School of 
Fublic Health at the University of 
Minnesota is one of six regional 
training centers that offer train- 
ing at the graduate level for per- 
sons in the health professions. 


Workshops in Connecticut 





The Dental Division of the Cone 
necticut Stete Department of Health 
will conduct two workshops in 
health education for school dental 
hygienists. Each workshop will last 
three days. One will be held in 
Bridgeport, the other in Hartford. 
In addition to F.M. Erlenbach, the 
state director, instructors will be 
S.S. Lifson, of the U.S. Public 
Health Service, and an educator 
from the State Department of Educa- 
tione 


* x * 


NATIONAL AYD INTERWATIONAL NEWS 


On the Fluorine Band Wagon 





Brantford, Ontario is adding one 
part per million of fluorine to its 
drinking watereseesThe Joint Legisla- 
tive Committee of New York State has 
recommended that the State lend its 
influence to further experiments in 
the fluorination of. community water, 
eooA general fluorine research com- 
mittee has been set up in Madison, 
Wisconsin, to study a proposal to 
add fluorine to the city water 
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supplyeceeA committee of the City 
Council of Minnenpolis, Minnesota, in 
Merch discussed the feasibility of 
adding fluorine to the city's water 
supplye The general opinion is that 
a fluorine study is not very prac- 
tical inso large a city. It is 
more likely that Rochester or some 
other city of similar size in Min- 
nesota will be usode 


Coordination of Heclth Agencies 





In response to requests from lo- 
cal citizen groups all over the 
country, the National Health Council 
has organized a Citizens Planning 
Committee. This committee, consist- 
ing of 25 citizen leaders in many 
fields of public service, will fur- 
nish leadership for 2 movement to 
coordinate the work of the 20,000 
voluntary health agencies of the 
country. The committee met in New 
York in Januery snd organized its 
work for the present year. 


AeP.HeA. Opens Washington Office 





The subcommittce on medical cere 
of the American Public Herlth issoe- 
ciation, through 1 grant from the 
Rockefeller Foundation, has been en- 
abled to establish an office in 
Washington with ©» full-time techni- 
cal staff. The subcommittee will re- 
view proposed federal and strte leg- 
islation end recommend to the asso- 
ciation the stand it should take 
with regard to such legislation. 
The subcommittee will also provide 
information on medical care prob- 
lems to the public health profes- 
sion and will attempt to stimulate 
leadership in the formtion and con- 
duct of medical care programs, Ace- 
cording to a news bulletin recently 
issued by the subcommittee, it hopes 
to formulate in detail the specifi- 


cations of a suitable medical care 
program and to describe the steps by 
which such © progrem can be ostab- 
lished, including its organization, 
financing, and ediministrations 


Poster Picture Available Free 





£n excellent picture of a boy in 
a dental chair, entitled "Didn't 
Hurt a Bit," appeared recently in 
Fortune magazine. The picture, in 
full color, is suitable for use as 
a poster in dental heslth education 
progroms. & reproduction of this 
picture, without advertising, will 
be sent free for the asking.  ivrite 
Union Carbide, Dept. DP-6, New York, 
Ne Yeo 


January Illinois Journals Wanted 





Any AesAePeHeD. member who has an 
extra copy of the Janusry issue of 
the Illinois Dental Journal is asked 
to send it to the Journal's office, 
6355 Brondway, Chicago 40, Ill. The 
extra copies are needed by veterans. 





International Health Organization 





The Senate Committee on Labor and 
Education has recently reported fa- 
vornbly on tho Senaté Joint Resolu- 
tion for forming an international 
heslth organization and recommends 
its cerly pessage by the Senate. The 
resolution endorses the United Na- 
tions Conference plan for an inter- 
national henlth organization and re- 
quosts the President to urge its 
prompt formtion upon the U.N. A re- 
cent State Vepartment conference of 
medicnl experts and civic leaders 
suggested the following functions 
for the orgenizations 


le A worldwide collection of 
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disease statistics as a basis for 
control of epidemics. 


2. Standardization and control of 
drugs and other therapeutic agents. 


3. Centralization, consolidation, 
and distribution of health and med- 
ical knowledgee 


4 Assistance to national heslth 
services in controlling diseases at 
their sources and stimulation of 
further development of public 
health servicese 


The committee pointed out that 
"Disense does not respect national 
boundaricSeeeelhus to protect oure 
selves we must help wipe out dis- 
ease everywhere e" 


2 
PERSON/.LS 


Frank Be Carroll, DeDeSey MeDe, 
who was to have become director of 
the newly established Bureau of 
Dental Health, Massachusetts State 
Department of Henlth, has accepted 
a position with the Veterans Admin- 
istratione 


Ure Roy O. Elam, of Nashville, 
Tennessee, spent a week at the U.S. 
Public Health Servico demonstration 


study at Woonsocket, Rhode Island. 
Dr. Elam lectured ond demonstrated 
to the staff on the utilization of 
auxiliary aids. 


Dre John We. Knutson, senior den- 
tal surgeon, U.S. Public Health Ser- 
vice, will give talks on the general 
and sectional programs of the Kansas 
Public Health Association meeting, 
to be held in Wichita, Kansas, June 
6 and 7, 1946, Dre Leon Re Kromer, 
director of the Division of Dental 
Hygiene, Kansas State Board of 
Heslth, is the immediate past presi- 
dent of the Kanses Public Health As- 
sociation, 


Dre Ce Ray Taylor resigned from 
the staff of the Bureau of Public 
Health Dentistry, Michigan Departe 
ment of Heslth, eas of Merch 15, to 
enter private practice. His new ade 
dress is 319 West Lenawee Street, 
Lansing, Michigan. Dr. Teylor was 
formerly secretary of the AsAsP.HeDe 
The Executive Council of the {ssoci- 
ation has appointed Dr. Carl Le Se- 
belius to fill the unexpired term as 
secretarye 


Dre Linwood G, Grace has resigned 
as treasurer of the A.AePsHeD. and 
the Executive Council has appointed 
Dre Harry Be Millhoff to fill the 
post of treasurer until one is offi- 
cially elected at the next annual 
meeting. 
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MEETING OF EXECUTIVE COUNCIL, CHICAGO, ILLINOIS, FEB. 10, 1946 





The Executive Council met in the 
Stevens Hotel, Chicago, Sunday, Feb- 
ruary 10, 1946. Council members 
present were Cady, Davis, Sebelius, 
Heffman, Knutson, Dalgleish, Bere 
tram, Ed Taylor, Irwin, and Ray 
Taylor. Other members present were 
Branch, Childers, Rumbel, Ast, Os= 
trow, Wyatt, Hagem, Kroschel, Werte 
heimer, Heacock, and Gerries Guests: 
Wright and Bishops 


President Cady opened the sesaion 
at 92:30 aeme Minutes of September, 
1945, meeting published in BULLETIN, 
Davis moved the adoption, Irwin sup- 
ported motion, motion carried. 


REPORTS OF COMMITTEES 


Standing Committees 





Health and Visual Education 





After consultation with some of 
the members of our committee and 
with our president, Dr. Cady, it was 
decided to prepare a questionnaire 
on the subject of what methods and 
materials are now being used by var- 
ious state dental directors in the 
form of visual education in their 
health education programs. 


This questionnaire is now in the 
process of preparation and will proe 
bably be sent to all dental direc- 
tors within the next month. While we 
all dislike questionmaires, it was 
found that there was, apparently, 
no information available as to what 
the different states were already 
doing and, before any suggestions 
or recommendations could be made, we 
felt the field should be surveyed 
as to what was presently being done. 


_ 


If this committee accomplishes 
nothing else this year, it may con- 
tribute something concrete if it can 
organize these questionnaires and 
the material which they should pro= 
duce » 


-~ H, Shirley Dwyer, Chairman 


Dr, Irwin suggested that, in addi- 
tion to the questionnaire, there 
shoyld be developed a composite exe 
hibit of all the dental health edu- 
cation materials used by the differ- 
ent states, for use in exhibits by 
anyone desirjng ite 


The report and the suggestion were 
approved, 


Program 


It is rather difficult to arrange 
@ program until we know definitely 
when and where the meeting is to be 
and how many will be in attendances 
however, we shall be glad to consie 
der Leon Kramer's suggestion regard- 
ing the Salzmann book on Public 
Health Dentistry. I also thought 
that by the time this meeting is 
conducted there should be some defi- 
nite development in some of the pen= 
ding federal dental legislation. If 
any of these bills are passed I am 
sure we would all be interested in 
knowing how they will benefit the 
various state health department den- 
tal programs throughout the country. 


I am sorry that it will be impos- 
sible for me to attend the meeting 
this year and that we do not have a 
more definite report at this times 
however, I assure you our committee 
will have a good program for our 
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next meetings 


--H.B.e Milihoff, Chairman 





Public Health Legislation and 
ocia rends 


Legislation at State Levels 








Your committee has received but 
little report of legislation of the 
various states affecting public den- 
tal health. As cited ina previous 
Legislative Committee report, it is 
a duty of individual state directors 
and/or other members of the A.A.P. 
H.D.e to report to the committee 
such legislation as is proposed or 
passed within their areas if the 
committee is to consider the poten- 
tialities of such legislation and to 
report on it to the Council and mem- 
bershipe While it is true that ov- 
ery state does not every year or bi- 
ennium have dental legislation, it 
4s still obvious that same such leg- 
islation is at times proposed and 
sometimes passed. Often knowledge of 
such legislation reaches the com- 
mittee by sheerest chance. Unless it 
is reported directly to them, there 
is little possibility of a compre- 
hensive report coming from your com- 
mittee. Here endeth the annual 


Of interest because 
tentialities are two new laws in 
Pennsylvania, the first of which, in 
brief, provides for the yearly den- 
tal examination of all children dur- 
ing the time they are members of 
the first, third, fifth, seventh, 
ninth, and eleventh grades, and 
further, for the appointment or 
designation of examiners (dentists) 
and compensation for the service of 
examination. 


The second law, largely devoted 


of their po-. 


to specifications regarding medi- 

cal and sanitary inspections of 
schools, includes (a) new regula- 
tions regarding the employment of 
dental hygienists by schools and (b) 
establishment of county advisory 
councils on school health on which 
representation of the dental pro- 
fession is called for. 


The first of these laws (Act 425) 
calls for six or more examinations 
during a child's school years, It 
specifies that the dental examina- 
tion must be made by legally quali- 
fied dentists approved by the Sec- 
retary of Health (State), The exami- 
netions must be conducted at a rate 
of not more than eight an hour. Re- 
ports of examinations are to be made 
on approved forms to the State De- 
partment of Health. Examinations in 
private practitioners' offices may 
be substituted for the school exam- 
ination. Remuneration for the school 
examination is set at 75 cents per 
each examination. (The medical ex- 
amination fee is $1.50, but only 
four examinations an hour are pere- 
mitted.) Payment is made from State 
Health Department funds. 


The most obvious query relative 
to the Pennsylvania legislation cen- 
ters around the manpower and time 
requirements of the examination law. 
Of next interest is the matter of . 
cost of the service, 


Since a member of the committee, 
Dr. Linwood G. Grace, is delegated 
the responsibility of administering 
the law, he has been asked to sub- 
mit a brief statement of his know- 
ledge and opinion of the law for 
attachment to this reporte Dre 
Grace's statement follows: 


"The enactment of the School 
Health Act has many implications, 
but the immediate one which becomes 
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evident is that for the first time 
in the history of the Commonwealth, 
the need for including dentistry in 
a public health program has been re- 
cognized by the Legislature. The 
State Department of Health is 
charged with the duty of examining 
and recording of physical defects, 
but there are no provisions in this 
Act for remedial measures. It does 
provide, however, that the facts of 
the examination shall be handled in 
a definite way. First, parents or 
guardians are to be notified in ad- 
vance and invited to be present at 
the examination. Parents or guard- 
ians are to be advised of defects 
found. 


"The findings of the examinations 
are to be reported to the Department 
of Health and the examiners must re- 
view the results of the examinations 
with the proper school authorities. 
Finally, the examiner shall make an 
annual report to a local Advisory 
Health Council created by the pro-= 
visions of another Act, also passed 
at the last General Assembly. By in- 
ference, at least, the responsibili- 
ty for correction is placed right in 
local communities. 


"The work of setting up the nec- 
essary machinery has been slow, s0 
that at this time examination pro- 
grams are under way in only 266 of 
the 2,540 school districts in the 
state. However, the response by the 
dentel profession has been greater 
than we have been able to use up to 
this time. The work is going well in 
the cities, but is lagging in rural 
and semi-rural areas." 


Legislation at Federal Levels 





Most federal legislation is suf- 
ficiently well known to make unnec- 
essary any detailing of specific 
proposals herein. The January 1, 


1946, issue of the A.D.A. Journal 
(ppe 64-65) gives & comprehensive 
(not, however, complete) resumé of 
recent legislative proposals touch- 
ing on dental health. Omitted from 
the A.D.A. list is the Child Health 
Bill, sponsored by the Children's 
Bureau, S. 1318. 





Of greatest interest probably is 
the foregoing S. 1318 and Senate 
Bills 1606 (Wagner Bill), HeR3412, 
HeR.3414 (Traynor Bill), S. 190 
(Dental Research), and S. 1099. Of 
certain of these the following com- 
ment may be made 


S. 1318-- No specificity so far as 
allocation of funds for dental pro- 
grams is concerned. 


S. 1606 -- Like its predecessors 
not too definite as to dental bene- 
fits and generally objectionable to 
organized dentistry. 


S. 1099 -- H.R, 3412 -- Companion 
bills sponsored by the U.S. Public 
Health Service and in general ene 
dorsed by the dental profession in- 
cluding the voted endorsement of the 
Executive Council of the A.A.P.H.D,. 
(BULLETIN, Nov., 1945, pe 36). Ear- 
marked funds for state dental pro- 
grams are provided. 


S. 190 += This bill for dental 
research also has the support of 
professional ‘groups. 


The above referred-to item in the 
BULLETIN assigns to the Legislative 
Committee the prerogative of taking 
"whatever action is necessary to get 
support of lay organizations" for 
S. 1099 and S. 190. Your committee 
feels that they are limited, in se- 
curing such support, to their own 
arease Preferably, support should be 
obtained from every area. Conse- 
quently, your committee requests 
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that the Executive Council instruct 
the secretary to advise every member 
of the AwAePeHede of the desirabili- 
ty of securing such lay organization 
support and requests that they en- 
deavor to obtain it within their own 
ATEAaS» 


All of the mentioned legislation 
is pending. Without further suppor- 
tive action this probably means "dy- 
ing in committee." With more support 
--especially in the face of Presi- 
dent Truman's national health pro- 
gram--the desirable bills may be 
passed as a means of avoiding more 
drastic, undesirable legislation. 


--Richard C, Leonard, Chairman 


Membe rship 





Membership committee through the 


BULLETIN has asked that each den- | 


tal director be responsible for new 
membership within each state. There 
is no formal application necessary, 
merely to comply with the Constitu- 
tion and Bylaws and send the secre- 
tary $3 for each active and §2 for 
each associate member, and a member- 
ship card will be sent to the indi- 
vidual. It is also the responsibil- 
ity of eech state to withdraw the 
names of members becoming ineligi- 
ble for membership. There are ap- 
proximately only six active unpaid 
memberships and six associate un- 
paid membershipse Your secretary 
will accept these at any time. 


e-Ray Taylor, Chairman 


Records and Forms 





In previous reports your Commit- 
tee on Record Forms has stressed 
the importance of and the need for 
developing uniform methods of 


reporting basic data in connection 
with the operation of dental health 
programs, At a meeting of the Execu- 
tive Council of the Association in 
Chicago, February 21, 1943, a den- 
tal examination record was submitted 
by the committee. The items on this 
form are limited to those which are 
essential to the determination of 
dental caries experience in quan- 
titative terms. The individual iden- 
tification items include name, age, 
sex, color, school, and town or 
county of the person examined, The 
dental caries experience in perme 
nent teeth is expressed in terms of 
numbers of decayed, missing, and 
filled teeth and a summation of 
these items in terms of DMF tecth. 
The cories experience in deciduous 
teeth is expressed in terms of num- 
bers . of decayed, indicated-for- 
extraction, and filled teeth and a 
summation of these items in terms 
of def teeth (lower case letters). 
The examination form was reproduced 
in the BULLETIN of the Association, 
Volume 3, April, 1943, page 35, 


The present report is concerned 
with a treatment record. A complete 
treatment form will not be submitted 
for your consideration at this time. 
The specific preliminary conclusions 
drown by your committee are as 
followss 


1, The treatment record should be 
closely related to the examination 
and diagnosis record, Whenever fea- 
sible the trectment record should be 
placed on the back of the examina- 
tion forme 


2e Identification data should be 
the same as that provided for in the 
examination forme 


3. A diagrammatic or schematic 
tooth chart is needed to indicate 
the treatment needs, 
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4, A code for dental operations 
performed should include the fol- 
lowing operations: prophylaxis, ra- 
diograms, fillings, extractions, 
pulpotomies, treatments, and special 
operations such as those concerned 
with orthodontics, etc. 


5- A code should be provided for 
materials used such ss amalgam, sil- 
icate, cement, cement base, local 
anesthesia, general anesthesia, and 
others such as silver nitrate. 


6. Space should be provided fora 
summary of the operations in quan- 
titative terms, 


7e The summary should include the 
number of tooth surfaces treated as 
well as the number of teeth trested,. 


8. Date of completion of treatment 
should be noteds 


9¢ The arrangement of the items on 
the treatment record should be such 
as to facilitate tabulation and pro- 
cessing of the treatment data. 


The column headings under which 
dental services - rendered may be re- 
corded areg date, tooth, tooth sur- 
faces, operation, material used, and 
operatore 


Your committee has been soncerned 
primerily with designing a trent- 
ment record for use in dental pro- 
grams for children. It can be an- 
ticipated that the final form will 
be limited in severel other re- 
spects, It will undoubtedly be lim- 
ited to those items which are con- 
sidered basically essential to all 
dental care programs.e Special items 
for use in demonstration programs 
or study programs can be added at 
will. Such special items might, for 
example, include the time required 
to perform each dental operation, 


but it seems desirable to limit the 
basic treatment form to those items 
which will be noted routinely and 
used in general dental care pro- 
grams for children. 


--John W. Knutson, Chairman 


The committee recommends that 
mimeogravhed treatment forms be 
made and used until annual meeting, 
and any changes that seem desirable 
can be made at that time and a per- 
manent form agreed upon. Sample 
forms are available through the ed- 
itorial office of the BULLETIN, 
Minnesota Department of Health, Un- 
iversity Campus, Minneepolis 14, 
Minnesotae 


TREASURER'S REPORT 
The treasurer reported a balance 


of 3219.60, with all bills re- 
ceived to date paid. 


Special Committees 





Liaison with A.D.A. Council on 
“ental Health 








This committee has no report to 
make at this time. 


--R.C. Dalgleish, Chairman 


Liaison with American Society of 
Dentistry for children 








There is little to be done until 
a determination is mede on whether 
a full meeting of both groups will 
be held this fall and also a full 
AeDeAg meeting. Letters from Kramer 
and Ireland indicate that both 
groups would welcome a short joint 
session, if possible, this fall. 
Undoubtedly, further information 
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will be forthcoming following the 
Chicago meeting regarding a joint 
session of A.AeP.HeDe and A.S.D.Ce 


In discussion of joint interests 
of both groups, Irwin made a mo- 
tion that the Executive Council of 
the AsAsPeHeD. favor the certifica- 
tion of dentists by the American 
Board of Pedodontics and that the 
qualifications for certification be 
set up similar to the qualifications 
set up by the Board of Orthodontics, 
Seconded by Ast; motion carried. 


Revision of Constitution and Bylaws 





At the meeting of the Executive 
Council of the American Association 
of Public Health @entists held in 
Chicago, September, 1945, a motion 
made by Ed Taylor, approved by your 
body, instructed the Constitution 
and Bylaws Committee to draw up an 
amendment which would extend the 
privilege of active membership to 
any dentist who is a member of the 
American Dental Association and en- 
gaged in public health or related 
fields, and who desires membership 
in the Association. 


Your committee, with the help of 
the president, following your in- 
structions, prepared amendmntse 


Before submitting these amendments: 


for final action, the committee de- 
cided to send copies to all active 
memberse From the comments of the 
active members it was planned to 
offer amendments for final actione 


The committee wishes to report to 
you that sixteen active members ex- 
pressed their opinions of the pro- 
posed amendments. Eleven members, 
& clear majority, voted against the 
amendments and expressed themselves 
in favor of the present rule regard- 
ing active membership. 


It would seem from the above vote 
that it will be impossible to carry 
out the wishes as expressed by the 
Executive Council at the aforemen- 
tioned meeting of September, 1945, 


The committee .awnits further in- 
structions from the Executive Coun- 
cil, 


--JeM, Wisan, Chairman 


Personnel Education 





It is recommended that an effort 
be made by those who are serving as 
state dental directors .to . obtain 
graduate public health training for 
all consultant dentel health pere 
sonnel who have had no formal pub- 
lic health training. 


Since the title wording of the 
Committee on Personnel Education can 
be considered as a broad term which 
includes the dental health education 
of those who are responsible for the 
dissemination of dental health in- 
formation, the committee has chosen 
to explore and present plans for in- 
struction in dental public heelth 
for undergraduate dental hygienists, 
heelth department personnel, and 
teachers who are responsible for 
health instruction. 


The approach planned for the above- 
mentioned groups is as follows: 


le It is planned that a question- 
naire be prepared and sent to each 
school that offers a course in den- 
tel hygiene so that a general pic- 
ture of course content which relates 
to public health dentistry can be 
studied. The committee then plans to 
make recommendations as to suggested 
course content. The establishment of 
a degree for dental hygienists is 
worthy of careful consideration. 
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2e Many in-service training pro- 
grams for health workers have been 
tried in many states. One of the 
methods which seem worthy of fur- 
ther consideration is the regional 
or sectional one-day institute on 
the subject of dental health, which 
is attended by all health department 
personnel, 


3. There are meny things to be 
considered when plans are discussed 
for the integration of factual den- 
tal health instruction in the tea- 
cher training schools and health ed- 
ucation workshops for teachers. It 
is essential that, if there is to be 
a better understanding among the 
teaching profession of the import- 
ance of dental health, there must be 
a closer relationship between the 
public health dentist and those re« 
sponsible for the health education 
instruction in teacher training 
schools and health education work» 
shops as well as with stete text« 
book commissions, 


It is planned that a complete re+ 
port on suggested plans which may 
assist with the dental health in» 
struction of the above-mentioned 
groups will be submitted at the next 
annual meeting of the Associsatione 


--Carl Le Sebelius, Chairman 


Liaison with American Association 
of Industrial Dentists 








During tho past year the activi- 
ties of the American Association of 
Industrial Dentists have been cur- 
tailed because of the ruling of the 
Office of Defense Transportation 
limiting trevel to conventionss It 
was impossible for the organization 
to hold the annual meeting with the 
industrial health groups in April, 
1945, but they were fortunate in 


that the journal, Industrial Medi- 
cine, in a _ recent edition of the 
magazine, published papers that were 
prepared for the mecting by associ- 
ate members. 





A business meeting was held in 
New York on December 1 and 2, 1945, 
and the following officers and di- 
rectors were elected¢ President, J.M. 
Dunning; vice-president, E.R. Aston; 
president-elect, RM. Walls; secre- 
tary-treeasurer, L.D. Heacock; direc- 
tors, E.R. Goldhorn, C.R. Fricke, He. 
Hooper, Earle Thomas, LeS. Morvay. 


During the pest yeor a revision 
was made of the material contained 
in the American Dental Association's 
package libraries that deal with in- 
dustrial dental programs and with 
occupational diseases that have den- 
tal implications. 


A beginning was made by one of the 
standing committees on developing 
standards of industrial dental prac- 
tice. 


Arrangements have been made to 
maintain files of dentists seeking 
industrial employment and industries 
wishing to develop industrial dental 
practice in the plant's industrial 
health service. 


The organization's membership has 
doubled every year since 1943, which 
augurs well for the interest that is 
developing in the dental aspects of 
industrial health. 


--Lyman D. Heacock, Chairman 


Dental Public Health Courses in 
“ental Schools 








Subsequent to the president's 
notification of the appointment of 
the Committee on Dental Public 
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Health , Courses in Dental Schools 
the chairman contacted the other two 
members, Dre JeGe Williams and Dr. 
Paul Cook, by mail and asked fora 
plan of action. 


The comnitteeman from Louisiana 
indicated thet the objectives of 
such courses should be formulated 
before a plan of action was under- 
taken. Dre Cook, who teaches a 
course in public health dentistry, 
listed the objectives of the course 
he teaches as follows, 


1. To give dental students some 
knowledge of the objectives, pro- 
gress, and activities of dentel 
health programse 


2e To encourage students to ac- 
quaint themselves with the eco- 
nomic aspects thet govern a success-= 
ful practice of dentistry for chil- 
drene 


Se To acquaint students with their 
responsibilitiea toward the oral 
health of the community in which 
they live. 


4. To convince students thet the 
private practice of dentistry 
should fit into the general public 
heelth picture of a community. 


5. To assist dental students to 
understand more clearly the defi- 
nitions of public health. 


6, To stimulotée students to con- 
tinue to read and evaluste criti- 
eally articles thet appear in sci- 
entific journals. 


These objectives seem reasonable 
and broad, and if any others are to 
be included, it might be wise to add 
as objectives of courses in dental 
public hernjth items such as the 
following: 


7. To provide students with the 
scientific tools for measuring the 
forces ond accomplishments, as well 
as the lack of them, in public 
health dentistry. 


8. To create a sympathetic atti- 
tude among future practitioners to- 
ward public health dental programs 
and thereby reduce the opposition to 
well planned and properly sponsored 
dental health programs. 


Assuming these or similarly stated 
objectives meet the requirements of 
the A.A.P.H.w., it was deemed ade 
visable that some facts be gathered 
concerning dental public health. 
courses in dental schools, Dr. Har- 
lan Horner, secretary of the Coun- 
cil on Dental Health of the A.D.A., 
was contacted. On December 27, 1945, 
Dre Horner replied that he had con- 
sulted with Dr. Gruebbel on the mat- 
ter and indicated that the informa- 
tion gathered by the Council in 1942 
and 1943 touching courses in public 
health was "in the hands of Dr. Wil- 
liams and Dr. Gruebbel" and “is now 
so far out of date that Dr. Gruebbel 
and I (Dre Horner) believe it. would 
serve no useful purpose to send” ‘it 
one Dr. Horner also indicated that 
he and Dr. Gruebbel believed that no 
survey should be made of the schools 
until their customary programs were 
re-established, as they were all en- 
gaged now in closing up the accelere- 
ated programs. 


While Dr. Horner’s and Dr. Gruebd- 
belts opinions are respected, it 
would seem, for reason stated, name~ 
ly that dental schools are readjust- 
ing their teaching schedules at 
this time, that this would be a pro- 
pitious moment to bring the matter 
to the attention of the various. 
deans of dental schools. This view 
is supported by the fact that: Ohio 
State University and Atlanta Southern, 
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heaving had no previous course. in 
public health dentistry, have re- 
cently seen fit to include the sub- 
ject in their curricula. 


It is therefore proposed that the 
committee shall nscerteain which den- 
tal schools are offering courses in 
public health and learn, if possi- 
ble, what proportion of time is do- 
voted to dental public health, how 
many hours are utilized, what top-= 
ics are included, in wheat year they 
are offered, and what is the backe 
ground and training of the persons 
teaching the coursese Perhaps most 
important of all, it would be well 
to learn if such © course wore cone 
templated, if it is not now offered. 


o-WeJe Pelton, Chairman 


Dr. Haven ‘Emerson's report on 
"Local Health Units for the Nation" 
was discussed at some length. The 
discussion ended by a request that 
the Dental Scction of the AePeHeAe 
take action on Emerson's report and 
make recommendations as they see 
fit. 


President Cady read the following 
telegram from George Nevitt, U.S. 
PeHeS. Py assigned to UN eReReA. in 
Europes 


"BEST WISHES GOOD MEETING. YOU 
WILL BE GLAD TO KNOW DENTISTRY IN- 
TEGRLL PART HiALTH PROGRAM UNNRAe 
HOPE WE JO AS WELL UNO. GEORGIE A 
MOMENT IN POLAND. IF EVER THAWED 
OUT BE HOME THIS SUMMER." 


Dr. Knutson reviewed the hospital 
and health center bill now before 
Congress. Although the original 
plans call for space and facilities 
for dentists, thore is reason to 
believe that, if the bill is passed 
and plans reach locel levels, dental 


plans may be changed or omitted. 
Interested state and local dental 
directors and dentists will probably 
want to contact state and local 
planning commissions (there is a 
dental member on many of these com 
missions) at least to retain basic 
dental plans in the construction of 
the hospitals and centers for future 
use if not at present. 


Discussion of federal legislation 
in general brought forth the reso- 
lution by Irwin that dentistry be 
deleted from the Wagner-lMurray- 
Dingell bill and that full support 
be given to S, 190 and S, 1099, This 
resolution was seconded by Branch 
and supported by the group. and 
transmitted to the Council on Dental 
Health of the AsDeAe by President 
Cadye The Council on Dental Heslth 
felt that there were reasons for 
not deleting dentistry from the bill 
at the present tim, 


Doctors Sebelius and Hagan dise- 
cussed the new dental cartoon film, 
"Winkie, the Watchmans" Apply to the 
U.S. Public Health Service or con- 
tect Hagan or Sebelius for copies of 
the filme 


Dr. Heacock mentioned the plans 
for grants-in-sxid funds from the In- 
dustrial Hygiene Division, U.S.P.H.S. 
for uso in industrial dental pro- 
EZ Prams es 


The Executive Council of the Jel. 
PeHeD. hada brief meting to ace 
cept the resignation of your secre- 
tary, who on /pril 1 will no longer 
be eligible for active membership 
under present plans. The resigna- 
tion was reluctantly proffered, 
since the secretary has enjoyed the 
fine cooperation of the group for 
two and a half years, but of 
necessity changes must take place 
and usually for the best. The council 
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accepted the resignation with much 
regret and unanimous appreciation 
for my small efforts. This I appre- 
ciate very much and hope to keep in 
touch with the group in one capacity 
or another and assist in shaping den- 


tistry to the benefit of all con- 


corned. 


The Council has appointed Dr. 
Carl Sebelius, a conscientious, ca- 
pable, herd-working member of tho 
Executive Council, to fill the un- 
expired term as secretarye 


The afternoon session was opened 
at 23:00 pem, by president-elect Ed 
Taylor. He introduced Donald A. 
Wallace, secretary, Council on Den- 
tal Therapeutics, A.DeAs, who gave 
a very interesting talk on the work 
of the Council and asked the assis- 
tance of the 4,A.P.HeD. toward 
counseling dentists to use only 
those products approved by the Coun- 
cil on Dental Therapeuticse A ques- 
tion period followed. The following 
resolution was submitted to the 
meetings 


WHEREAS, it has long been recognized 
that the use of therapeutic 
agents which have not been shown 
to be useful and safe or for 
which unsubstantiated claims are 
made is harmful both to the pub- 
lic and the dental professions 
and 

WHEREAS, the american Dentel Asso- 
ciation hes for many yeers main- 
tained a Bureau of Chemistry and 
Council on Dental Therapeutics 
for the purpose of evaluating 
therapeutic agents and enlighten- 
ing the profession ss to its find 
ings; and 

WHEREAS, the full benefit of the 
Council's work can only be real- 
ized when all dentists limit 
their use and prescription of den- 
tel products which come within 


the scope. of the Council to those 
which are acceptable to the Coun- 
cil; therefore be it 

RESOLVED that the following state- 
ment be adopted as the official 
policy of this organization with 
respect to such products; "Pro- 
ducts coming within the scope of 
the Council on Dental Therapeu- 
tics must be acceptable to the 
Council in order to be placed 
on the supply lists of public 
health agencies under the super- 
vision of our members," and be it 
further 

RESOLVED that no samples or adver- 
tising or educational literature 
for products which come within the 
scope of the Council on Dental 
Therapeutics but which are not ac- 
ceptable to the Council will be 
distributed through agencies under 
the supervision of our members, 
and be it further 

RESOLVED that every reasonnble ef= 
fort will be made by members of 
our Association to encourage the 
use of Council-accepted products 
by patients who receive treatment 
under their supervision, in pre- 
ference to unaccepted products, 
whore the use of a proprietary 
product is indicated, and be it 
further 

RESOLVED that copies of this reso- 
lution be mailed to all of our 
members and to the Council on Den- 
tal Therapeutics of the American 
Dental Association. 


No action was taken by the Execu- 
tive Council, but the resolution 
should probably be acted upon by 
the group at the annual meeting 
next falle 


Tho meeting was edjourned at 3 
Peme 


--C. Ray Taylor, Secretary 





